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LIND CENTER fOR RLIR~AL HEALTH--_._------, ._--

TO :
FROM:

DA'.rE:
0:

MEMORANDUM

David Nic:kelson, Offi.ce of u.s. Sea.ator Xent Conra.d
Brad Gihbens, Associate Directo~, UNO Center for Rural
Health, UND School of Medicine aDd Health Sciences
('tJNDSOlCHS)
December 13, 1'"
Response to Telecommunic:ations Act of 1996

Thank you for informing us of the Senator'l:: need for additional
information from North Dakota on the Telecomnlunications Act. A fax
was sent to all North Dakota hospitals and clinics on the request.
Hopefully. you will receive some input from rural providers.

On Wednesday I also received a phone cSlII from the NO Public
Service Commission requesting that the Center contact rural
providers on the PSC hearing scheduled for December 18, 1996. A
special time has been set aside for rural prcviders to respond and
provide input to the PSC _ This request was J~lso conveyed through
the same fax.

Attached, is a detailed answer to the FCC questions contained in
the survey. This will provide the Senator w:Lth background on the
"Networking North Dakota Health Care" p.:r:oject involving the
UNDSOMHS, Blue Cross/Blue Shield of North Dakota, and rural
providers. The primary mechanism is the '(JNDSOMHS Medstar
telecommunications system.

I would like to acknowledge individuals from the UNDSOMHS who
contributed time and thought tin a very shoJ:t period of time) in
answering the questions and forming thi.s response. They are as
follows; H. David Wilson, MD, Dean; Judy DeMers. State Senator and
Associate Dean; Tom Norris. PhD, Executive Associate Dean; Don
Larson, Computer Services Coordinator; and Steve Gillespie,
Communieation Services Coordinator.

Please extend our thank you to Senator Conr:ad for being such a
strong advocate for rural access to telehealth mechanis~s.

UNIVERSITY OF NORTH DAKOTA. • SCHOOL Of MEDICINE • P.O. BOX son . GRAND FQRI<5, NO 58202-9037
PHONE: 17l)1l 777-Jt140 • r AX: l701l 777-231:19
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This response is submitted by the creaton uf the project
IINetworking North Dakota Health (:arell

•

Background: In July of 1996 The University of North Dakot1L School of Medicine and
Health Sciences (UNDSOMHS) and Blue Cross - Blue Shield of North Dakota
(BCBSND) teamed up to submit a request for funds to the Nntional Library of Medicine
for the purpose of bringing a series of instructional programs to rural health care providers
in North Dakota via. the UNDSOMHS's MedStar Satellite NEllwork and wherc necessary,
utilb:inS other mean.,. The stated purpos~ Qf thes¢ programs was to providti thti rural
health care providers with the training necessary to allow thcm to initiate and then utilize a
connection into the Internet thrQugh their local phone compar.,y·s Internet service or where
such scrvice was not available, ~hrQy.gh 8CBSND's Community Health Care InfOlmation
Network - THOR. .

Though the grant request was not funded, BCBSND and the UNDSOMHS deemed the
project so important that they fIrst enlisted the support of NOIth Dakota's rural telephone
carriers in provkting ~~mporaryoata c:onnec~i~n~ for the pl'Qjo;t and then nmdcd the rest
of the training cftbrl by themselves.

The flfst eight programs in that series will be completed just b~foreChrislmas in 1996.
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QuesdQIUi tQ Address:

1. Name or project:

Networkjng North Dakota Health Care

2.. Please list each of the project's sites:

Name ofsite: State in which it is lo:ated:

Ashley Medical Center @ Asblr,y Indjan Health Servite 8m pita] @ Belcourt. MWsouri
Slopes Medical AtIS realm @ Beulah &roily MMjdne Cellter • Bismarck. Mid·Painra
Clinic @ Bismarck. Bottineau Clinic· St. Andrew's Health Center @ Bottineau. StLuke'S
IIi-State Hospital @ Bowmen. Towner County Medical Center @ Cando. Posler COUDLY
Medical Center @ Carring10n Caywier Clinjc @ Cavalier. GrillS County Hospital @

Cooperstown. Lake Reiion Clinic @ Peyil's Lake, DKikinso'J Clinic @ Dickinson. SL
LpicrM Hpspital @ Crosby. Jacobson Memprial HQspital @ E~gjD Veterans Administration
Center - West Acres Clini, - Family Practice Ceo!.eI w North ParKa Clinic· Sopth West
Clinic @ Fargo, Garrison Memorial HQspital ~ Garrisjon. t'nity Medical Center @

Grafton. family Practice Center - Family Medicine Medical Park @ Grand Forks. St
Aloisius Medical Center @ 8arve.v, Sakukawca Medical Center @ Halkn West River
CUnic @ HcttiD~r HjJJSboro Clinic @ Hi)tshoro. Kenmare Community HospitW @

Kenmare. Dakota Clinic - MeriLCare Clinic @ Jamestown, Cavalier Co Memorial Hospital
@ Lanidpn. Linton Medical Center· LintoD Hospital @ LWlon, Communil)' Memorial

Hospital @l Lisbon" 0 & R Clinic @ MandiO. Union HQ,spitnl @ MAyVille, Nelson eOunl):
Community Hgspital @ McYille, Center fur Family Medj<;:jDw - Medical Arts Clinic @

Minot. Northwood Cliniif @ N~)ftbwood, Oakes Clinic - CglDmyniU' Hospital @ Oakes.
51. Ansiar's Hospital @ Park River. PreseDtlltiQD Medical Cauter @ Rolla. lOhmQD Clinic
• Heart of America Medical CtmLer @ Rugb)' Stanley Community Hospital @ StjlolQ)'..
Iion Medical Center @ riQJa., Yall;)' City Mcntcar - Mer(:y Hospital @ valle)' Clly.
Mckenzie Co MemoriaJ HospiLal. @ Walford City. Craven-HaleD CUnic @ WjJJjStOD

Wishek Communit~ HOSpital @ Wishek • All sites in North. Dakota

Please answer the follQwing questions fot' each of your sites.
Use additional sheets if necessary.

3. What is the nearest city Qf population equal to or gniltet' than 50,000 in your
state, and approximately bow far are you frQm its boundary?

Onl)' three cities in North Dak;ota(Bismarck Fw:go and Grand Forks) haye a popUlation
Qf nearly 50,000 or slightly more. and the distaDce that the :Jlra.l sites in the NctwQrkiDi
NQnh Dakota Health Care project are from these cities varices from 30 to greaJer tban 300
miles.
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4. Name of the projects telecommunicadons sel"Vice provi der:

Nearly ewO' rural telecommunicatiQns proyider in NoW Dakota participated by pmyidin&
free access tQ their IpImTJet service for the duration of the e(1'Jcatipnal series (through Dec.
1996). Blue CrQss and Blue Shield of NQrtb Dakota proYidc:cd (800 - number) dial-up
service foc the duration of the educational series far those rural. sjtes where rnral,ln\eIne\
service was nQt available ~t. and bQlh Blue Cmss Blue Shield lind the UND SchoQI of
Medicine and Health SsieDtje5 made lheir emma dial.up sertjccs ayailable to partjciPanls
that could use them wjrbout jnc;urdnr long·distang; cbarees..

s. Level of telecollUhunications service tbe project is cumently using: (FoX" example,
~oice.grade, 144 Kbps, (lSDN),..384 Kbps, T..I or equival1mt)

Voice ~radeCQnne.ctious were made by nUal sites with 14.41'QQdemS to mcal Inter.oet
Se~ire provider. lO Blue Cross Blue Shields THOR (800) 5etYjce or to UND SchoQl of
Medicine 91" Blue Cross Blue shield existing communicatioos selVCTs

6. Cha:rges for telecommunication services:

Is then a monthly charge? No Yes.x
Ifyes. bow much is the charge? Waived for initial series bUl costs yaey from $2.501br to
519fmo.-ulimited access for a siD&le user voice &radC dial-up ac;count with the rural
telecommunication providers across North Dakota and IhroUi:b Blue Cross Blue Shield's
THOR service.

7. How does the project use telecommunications in the dt!livery of health care? (FoJ:
example -- to send x-rays, distribute public health inlonnation, or perform video
consultations. Please identify any occasional or episodic UlSes, sucll as might result
from an outbreak of disease.)

The project. at this state. is primarily focused 00 the dMvery of educational programmin&
to par\icipatin,g health Care prpviders and (aci1itics Ibis pro&ramming is designed in 1he.
interest Qf upgradjng user skilh in IDtm'Ilet conncctiyit.y and the. subsequent use of the
Internet in communicatioDs. the delivct)# Qf health Care services and the practice of
medjcine. Limited bandwktlb currently precludes the possibiJiLjes of implementing
applications in tele-radiology or video consultation but wow,! be sllirahl~
dissemination of public health infQrmalion, NQl'thI)akota bas I,he first stale-wide
electronic immunization tracking system. and thili system is scheduled lQ be CQnnl~cCU:d...1o.

elementary and sccondQIy schools in the near future. Sueh~nnecliooswould cQnslilutc
distribuJioD Qf health information EpisQdic uses CQuld occur in IDe instanccs oJ.:w.cll
distribytion Qf informatiQn for the purpQses of alerting rural a:cas La the QUlbWak 01'

s.ubsequent treatment protocols fQr epidemics or Olher sjgnjfic.U)t health care pl'Oblcms
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8. Could the project provide the serviRS it is cunently providing with less
bandwidth? What effect would a lesser level of bandwidth have? (The implications
of usin.: a:nater or lesser levels of telecommunications sel'Vic:es are related to image
transmission time. What would be the impact if the health care activities for which
you now use telecommunications took twice IS long, or if they could be completed
In half the time?).

liQ The impUpatiQDS of utiJizine Jess bandwidtb.Cless than 14.4Kbs o( 28.8Kbs) would
emal1¥ rod»" lhe effectiveness Qf 1he proJAAlo Tma&«; and dell transmi$sigD would take
twice as lone Time is essential in an under-served rural community and in an understaffed
(ural hea}lb Care facility. TimelY. accurate. and quick retrie~u of informatign is essential
FurtbemJOre. without an incrclW( in bjodwidtb at reasonable costs. additional pr@clS or
project expansign may not be reaUzed

9. What are the implications of having a gl"eatel" level of bandwidth?

Greater bandwidth will offer some protection aeainst access difficulty due to coniestioD.
It should be anticipated that the leyel of use will increase and if recent experience is a
guide. this increase could be exponentia.l as schools. libraries, health Ci)!"{~ facilities local
businesses etc. begin ts> exploit the tc,hoology. It would he ~mdcDl tQ anticipate and
avoid potential botr]cnccks in data transmissjon created b)' this uS', or b>' lbe "Sf. of
multiple simultaneQus applicatioDs WhCTC incrgascd bandwidth is insllfficicnllo achieve
this. sQme handwidlb will have to he fparaDleed for cOlka] Clr emereenc) beallhcare
applicatioDs
Increased bandwidth will also allow delive(Y of synchronous and asynChrODOUS
educational material of acceplable broadcast standard. incorporating detailed images,
anirnnioD. demooslriujon of jmporLnDL principles. audjo"yuual inlerleayOO files. This could
be incorporated under lbe broad beadin~ of \ele-educlllioD. 110 aspect of critical impurtan"e
&iven the frontier natyre of much of the Slate.

Gjyen the rural. isolated nature of the state. )YiJ.h its elderly and increasinglY aging
population. adequate bandwidth will also support teJe-medicine and teie-consultatign on a
domiciliary basis. as care is brought to the elderly. ejther at :10Ine or in a. rural skjl1ed or
basic Cal:; facility. by a wide rani; of health pmvk!ers, Closc·ly related to this is multi
poinl conferendog. also nee4ing.Lbe provision of high band~dd.1h.,

10. Do you have e-mail? No Yes X

11. Do you have Internet Access? No Yes X
If yes, do you incur long-distance charges by using it?
NoX Yes
Please estimate your number of hours of Intemet use per month:

20 - 60 hrslmo. per site
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12. Ifyou have access to the Internet, please Ost any purposes other than e-mail
(s....ch as accessing databases sueb as LexislNexis) for which you use It:

A. JQint discussions Qn clinicaVacademic matters via liatserv pr maj,ordQmo.
B. DistributiQn of titnely and relevant information eQ'Qt11css13' with less CQst over WWW
hprne page (http:Uwww mcd.und npdak eduf).
C, ProcessitU QfQueStiPDS from people who access to WWl\:Jlome pa"ee (i,e,. about
academic pCQlram. clinical rotations. eJfStjycs etc)
D ProyjdjD& academic Wtruction via www.PI&..S. Infnrmiltion provided on WWW
Pil~S replaces Qr au£mpQts tradjtjonal djdactic lccture-\)!pC tJ;achin¥
(bu,p'Uwww med nDd nodak eduldel1tslsDortmedlfimd48Lb,tmla-
E Communication wilh students in real.time; voice and Yideo-,onferenc~

F CpQ1inujQi Medical Education providcd yia the same method. Professionals in rural
communitY pCCd Dot leave tbelr practice siles to stay abreast pf the latest advances in
medicine lherohY avoiding ga,ps in community health careCW~
G Students remQtely work Qn a prQjQct and upload lbe file!sl to the computer smyer so
1hai Jhc jnstmctor can provide timelY feedback (File Transfer Protocol Or FrP). It also
allows immediate peer~reykjw of the project rcgardless of 1m: cmumce amOD& lhe
reviewers
H. Student performance at remote settine (rota} hospital rota lipm) sent directly to the
server where it is catJ;1l0iued and ready for instructor tg reyic:w Timely feedback from the
students will improve the qualitY of student experiences in cllI1ical {maliglls as well as
cODtributin& 10 overall care QfpiJtien,ts in rural seJljng
L InstruclOrs aDd students who arc preparine PICseoratiQDS imporl relevant and useful
images and information to enhance the deliyer~ QC 1he material.
J PatieoLS are made aware of their own cgnditions aDd their treatmenl choices better with.
the use of WWW pages. WormaljoD on djseases and iQjgries that's available on Internet.
perhaps tQld by their PhYsician contributes to patient education above and beyond 1he.
health care provider's \CQUIl.5el and pamphlets.
K- Searches are implemented for mcdicalliterature via databases such as McdUnc or
Grateful Med..
L. Searches cu:e implemented for relevant case studies tQ camparekQotrast SQ that the
most effective treatment Can be. administered 1.0 each patient in rural cQmmunities
(AJtaYisLa - hrtp:IJaJtavisLa.digitaLcQw or any other searche~
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West River Regional Medical Center
Route 2. Box '24 Hettinger. NO 58639 701-567·456'

TELECOPIER COVER LETTER

Please deliver the following pages to:

NAME : '7; d tI G'" ,1J Iekte-L 5 c !lJ .

FIRM: OFFICE O~ SENFf/Ole c.o/'v'eril)

COMMENTS

* IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL AS SOON AS
POSSIBLE.

.. IF YOU HAVE RECEIVED THIS COpy IN ERROR, PLEASE IMMEDIATELY CALL
THE SENDER COLLECT AT 701-567-4561 AND DESTROY THE COPY.
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West River Regional Medical Center
Route 2, Box 124 Hettinger. NO 58639 701 567·4561

Date: December 12, 1996

To: Dave Nickelson, Office of Senator Conrad
via FAX 202-224-7776

From: Jim Long, Administrator/c~O"i,~5~1-r:r-::;;:::s~--

Re: Telecommunications Act~09

Mary Amundson of the North Da ta
us and indicated your need ,tor
telecommunications and telemedic1.ne. The NO developed a list of
questions to expedite and s~plify the proce s so my answers follow
their developed format. Our responses are as follows:

1. Project name: West River Regional Medical Center-Telis Link.

2. Project sites:
Hettinger, NO
Mott, NO
New England, NO
Bowman, NO
Scranton, NO

3. Closest city: Bismarck, NO.

Lemmon, SO
Bison, SO
McIntosh, SO
Isabel, SO

Miles away: 150 miles.

4. Telecommunications
Telephone/US West.

service provider: Consolidated

5. Level of service: Voice.

6. Charges for services:
Monthly charge - $30.00 to $40.00 per dial-up line.

Usage charge - $.16/min discounted to $.llS/min. (long
distance)

Distance component - Yes, for long distance (see above)

Installation fee - Yes (but don't know, would need to get
from CTC).

Regular rate or tarriffed or discounted? - Discounted.

A Member of the West River Family of Health Services
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7. Use of telecommunications for project:
a. Teleradiology Transmit x-ray ~ages between

Hettinger, Lemmon, Bowman and Isabel sites. Do
plan to add other sites as affordable to do so.

b. Telemedicine - Interactive voice and video between
Hettinger and its tertiary center, St. Alexius of
Bismarck.

c. Telecommunication-Data Planned connection of
computer systems between the Medical Center and its
eight clinic sites. Eventually are hoping to have
electronic medical record that can be accessed from
any of our sites.

d. Telecommunication-Voice - Just plain old talking to
people will not be replaced. We need to be able to
communicate between our eight communities as well
as the patients outside those city boundaries and
to the tertiary care center in Bismarck.

e. Emergency Response-Lifeline - We have over 100
units out in our rural communities to insure a
response should a patient/subscriber be unable to
get to a telephone to summon help. Through pushing
a button that they wear around their neck, a
patient can summon help. Approximately half of our
units need dial in through a long-distance line.

f. Other medical - In addition to the preceding, we
also send medical data over our telephone lines.
We FAX EKG strips from our leU to cardiologists, we
send EEG readings to neurologists, we FAX various
medical records to our clinics as well as to the
tertiary center, we send fetal monitoring data to
the neonate unit of the tertiary center, we have
remote diagnostics performed on the computers of
various medical equipment, and we obtain
information through a MEDLINE connection in our
library for unusual medical situations.

g. Education - Through a combination of telephone
lines and. satellite transmission we obtain.
education for staff. We are a participant of the
MedStar Network as well as ETN (Education Telephone
Network) .

8. Use less bandwidth than now?: No, for each telecommunication
item we are using, we are using the lowest bandwidth that is
workable. We would like to send 2K teleradiology images but,
due to the time delay over standard voice lines, we simply can
not transmit that level of quality image. A T-1 line is
desired to make transmission of high quality images feasible
from a time standpoint but at a cost of $15 or more per mile
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per month, the cost makes such non-feasible from an economics
standpoint.

To put a proper perspective to the comparisons of speed for
sending teleradiology images, I offer the following. In a
typical situation we are usually sending 2 to 3 images for a
consultation. If we were to have these images sent as 2K
(diagnostic level) images and sent over standard voice lines,
it would take approximately 40 minutes per image or a total of
80 to 120 minutes to send and receive these images. In moat
situations, neither the patient nor the physician is willing
to sit around for 1 1/2 to 2 hours to wait for the
transmission. If we were sending those images to the tertiary
center (150 miles away), we could drive the images there
almost as fast.

9. What if greater bandwidth than experienced currently?: As
explained in f8, it may speed the transmission of quality
images to better support the healthcare professionals out "in
the field" delivering care. This may help reduce unnecessary
diagnostic testing because sufficient detail is transmitted
for a truly diagnostic quality image to the radiologist.

For the example given under item '8, a T-l line would reduce
the time to send 3 2K radiology images from 120 minutes to
less than 5 minutes.

Greater bandwidth would also increase the probability of more
interactive video to remote sites. This may make
consultations between medical professionals within the system
as well as at the tertiary center more immediate and
effective. It would also improve our ability to provide in
house education opportunities to support staff in our remote
locations.

10. Do we have e-mail?: Yes. We have an internal e-mail system
through our computer system and a limited connection for
external e-mail.

11. Do we have Internet access?: Yes. We obtain Internet access
through Consolidated Telephone at a fairly reasonable cost of
$30/month base plus $5 for each e-mail address. Presently we
have 5 staff with external e-mail addresses/Internet access.

12. Purposes of Internet: This is a new area for us (we only
recently got "on the net") but uses to date include:

Physician Recruitment
Policy research (with "usenet news")
Medical document research
Committee correspondence
E-Mail

In summary, we are presently using telecommunications for many more
applications in our medical center and clinics than just voice
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communication. We know and desire to further expand our use of
telecommunications and telemedicine but are limited by the cost
factors of doing so. In our rural area we must pay for all the
distance between lightbulbs for our remote and sparsely populated
area.

This puts us at a severe disadvantage to our urban brothers and
sisters as they have high people/patient concentrations over very
short distances. To put the issue into proper perspective, our
patient service area is 18,000 square miles. Within that area is
approximately 25,000 patients/residents. Telecommunication charges
for "long-distance" or for band-width at a "per mile" basis
significantly limit our ability to use telecommunications to
provide access to our patient population.

In the past our nation once pulled together in a major effort to
provide rural electrification to the nation. ElectriCity was
determined an essential an important technology that was expanded
to the rural countryside. Maybe we should look at the information
and technology of telecommunications in the same manner. For the
betterment of our nation, to make it more competitive to the world
marketplace, we should embark on an effort of "rural datafication".
Perhaps the ability of our country to communicate and transmit data
is as important in current history as electricity was in the past.

cc: Mary Amundson, NDCRH
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1. Name of project: '

-

2. Pl~ase list eaCh of th~ project's 8i~es:

N~ of SitQ; //.. State in lfhich i~.JllQCated:

.r;~.,A&'Sae£dA!~ /VI/'

-,._~----------....-_---_._---------..

--------------------~-------

Please an=swu tbe :ollc»ting qu.estions for eilch of )'our sites
Use additional sheotB tf nec;:esse:ry.

3. What i::s the nearest cit;.y of papulation ulual to or greater
than 50.00 in your state. and ~proximatQly how far are you from
it~ boundary?

City~~lJfiW"Distancefrom city boun~aryl ~O

---------- r _

5. ~evel of teleco~~n1cation9s9~,i~e the projQ~t is
~~~=encly usin~: {For ex~le, voic~ gr~d~, 144 Khps (!S~Ni,

384 Kb.Ps, T-t or equlvalent)

1.
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Yee 1:2

Yes Q
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6. Charges fo%" telecOI'lITLUl1icat1ons servicuJ

IS therO a monthlY char~e? No 0 Yee 0
If ve!l. ho~ !1\Uch 11; the charge? _. ... ~ _

Is there a usagG-basea chuge? No g
It yes , how znuch 1s 't.he oharge' o _

II there a C1iat::anca c:on:ponQt1.t (such a.s a pt!r-:m.ile fee) of the
charge? No C Yos a
If yes, how muoh is the c:h8%ge?_. -

Was therQ an in$tallatian fee? No g

If ye~, how much was the cha~ge?_- --,-_---.-------

Is the oharge the regular tar:rifed rate, or is there Ii discount
from the telecommunications provider? Tarrit@d Q Dis~ount a
If there 1$ a d1sC:O\U1t, ho" nn.ach i. it?~ _

7. HQW does the project use telec::onnunications 1~ the delivQt-y
of he41th care? [For example -- to send x-rays, di$tr1b~te

pUbliQ ho~lth in~o~tig~1 or perfo~ video ·:onsul~tions.

Please i4entify any occAsional or lipisodic u:!es, such as !night
resulc from an QUtbreaX ot disease.)

~~~?!.~;=~G~ ;W,
Oo

_._...~---_ .

..... __ .....~------_ ..._----------_._-------------~
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B. Could thEl prcje::t' provide thp.1 Ger~ric~G it i$ curr~tltly

:grovicino ~'ith less: bal'ld'~idth'i What eff.ect: ..,,·cvld a :'es$e:t' le~'Ql. .
of ba."1d.wid:'·:'l, ~.llve7 \'r'h,ii it'!plica.tions o~ ;;.c;i!:g gX'eat,,~::- e::- lesse:"

1evels 0= ':.,;;,lGc:c=rcunioat;ionl:: $4'rvicea are t·~~i:l.t:ee to ;'llI~ge

transrr.iEs:O~ time. ~hat would ~e be che i~act if the health
e&~e ac~tvities for wr.ich YQ~ now U5e tale~o~~ieations COOK

twic@ as Jong, ~t' ~f they eo\:14 be co:n:pleteQ in half the t:.izne?)

P.04

-

: := = .:
..

.....

-
i. What would the implicat.ions of having- a 'lreat.er level of
:bandwidth be?

== 01t~ ;t~~ '__. _

---_.-------~._-----_._---_._---------

•

• -
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10. !'o yo~ ha.ve e-ma.111 No iJ Yes cr--

Yes ~

:r.f yes. c..~ ,/0-.:. iDe'.,l:;' 10,o.~-2:Lstanc~.. Ch.~l-g&S p¥ ;,:,&::inq i::. '?

NO &Y' Yes 0

Pleasa ~~ ti::.•te J·C',i..tr :1.u..~er o:t hOl:.r~ of I=:tertlet U:5e per %Ront.n:
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Mr. David Nic:kelson,
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From 1he desk d ...

Lynda 1<. Adams
Marketing Diredor

NOJ"thwtxxi Deaconess Health Center
P. O. Box 190, 4 North P<rt Street

Northwood, NO 58267

(JO I) 587-6467
Fax: (70 I) 587-5020

This FAX is in response to the Tc:lecommunications Act of
1996 questions. I do not have a copy of the survey form
developed by Mr. Brad Gibbons. but I would like to share
the infonnation regarding Northwood Deaconess Health
Center, 4 N. Park St., Northwood, ND.

All that we use at this time in the telecommunications field
is Medstar. It costs us $3050.00 per year.

We feel it is necessary to impl'OV'e access to health care in
rural areas through telecommunications. Even though we
do not have the capabilities at this time. our long range
goal is to make full use of that which is offered.

Sincerely,


